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Al  Return of Organization Exempt From Income Taxag OMB ""5""""
F0fm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lumpybenefit trust or private foundation) , ,O 4 ,,,.Department of the Treasury - 1 1 I, , penito Pu c ,
i,.i.,,,,,,, R,,,,,,,,,,,, 5,,,,.,,, P The organization may have to use a copy ot this return to satisfy state reporting requirements. ,inspection s
A For the 2006 calendar year, ortax year beginning SEP 1 , 2 0 0 6 and ending AUG 3 1 2 0 0 7
B cheek ii

applicable

Address
change

D Employer identification number

02-0545309
changeI:jName
returnZllnitial

WP* Number and street (or P.O. box if mail is not delivered to street address)
. O . BOX 6 O 2

Room/suite E Telephone number
830-672-8700I t ­

lZIrF$i"i?rln  City or town, state or country, and ZIP + 4

,,,me C Name ol organization
use IRS

$23231 TERNAL AWAKENINGS
See

Specific

Ejlizrtrnded oNzALEs, Tx 78629
F Accounting method I cash LX-I Accrual

oth
(gpeecriiy-)-P

If-lgggggiglo" * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

c weimiie1pwww.EAwAKE.oRG
J oiganizauontypercieciriiiiineibl-2gl5o1(c)(3 )4anwif-ml I4947(a)(i)eiI 1527

H and I are not applicable to section 527 organizations.
H(a) ls this a group return for affiliates? 1:1Yes I.-il No
l-l(b) lf "Yes," enter number ot attiliates P N Z A
ll(c) Are all affiliates included? N / A Ewa 1:1 No

K Check here P ll if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(lf "No," attach a list.)
H(d) ls this a separate return tiled by an or­

ganization covered by a group ruling? mYes L-ij No
chooses to file a return, be sure to file a complete return. I Group Exemption Number b N/A

L Gross receipts: Add lines Bb, 8b, 9b, and 10b to line 12 P 5 4 7 , 6 6 O .
M Check P LIU if the organization is not required to attach

Sch. B (Form 990, 990-EZ, or 990-PF).nces "I Pai-till Revenue, Expenses, and Changes in Net Assets or Fund Bala
1 Contributions, gilts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
ti Direct public support (not included on line 1a) tb
c Indirect public support (not included on line 1a)

d Government contributions (grants) (not included on line 1a)

N8

e Total (add lines 1athrough1d) (cash$ nonc sh ,,,,, Q 4 :Z))))) 3)Program service revenue includi vernment fees and cont o e

C : .

clNew

00
547,660.

UIACD

Interest on savings and temporary cash investments
Dividends and interest from securities L
Gross rents

b Less: rental expenses

c Net rental income or (loss). Subtract line 6b from line 6a

Other investment income (describe P

enlle

N

ng go racts (fr m Part l 9 ngMembership dues and assessments ,
oc-.DE.iNi UT

64,-iv? ..
sb

Uihhll

6cE11

GV

as

a Gross amount from sales of assets other (A) Securities

R

than inventory 8a
b Less: cost or other basis and sales expenses Bb unit
c Gain or (loss) (attach schedule) Bc
d Net gain or (loss) Combine line 8c, columns (A) and (B)

I Gross revenue (notincludinu$ of contributions reported on line 1b) 93
b Less: direct expenses other than fundraising expenses

c Net income or (loss) from special events. Subtract line 9b from line 9a p
10 a Gross sales of inventory, less returns and allowances

b Less: cost ol goods sold

Ex e
-A-A-L-A-L-A-LNIU3Ul$n(DNI-I

Other revenue (from Part VII, line 103)

Total revenue Add lines 1e, 2, 3, 4, 5, 6c,l, Bd, 9c, 10c, and 11
Program services (from line 44, column (8))

Management and general (from line 44, column (0))

Fundraising (trom line 44, column (D))

Payments to affiliates (attach schedule)

Total expenses. Add lines 16 and 44, column (A)

Spens

B- N
9 Special events and activities (attach schedule). If any amount is from gaming, check here P 1:1 OGDE - "9b A10a * :10b - A

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a

tee
M).

L...-.$.11
10c

12 547,660.13 540,673.14 11,854.lil-1-..J-.1117 552,527.

Net
Assets

5 af

Excess or (deficit) for the year. Subtract line 17 from line 12

Net assets or fund balances at beginning of year (from line 73, column (A))

20 Other changes in net assets or fund balances (attach explanation)

62 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20

w -4,867., w 162,665.m 0.
157,798.21

oifg-or LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form ooo (zoos)
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Part"ll Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

- i

Form 990 (zoos) ETERNAL AWAKENINGS O 2 - 0 5 4 5 3 0 9 Page 2
Do not include amounts reported on line

6b, 8b, 9b, 10b, or 16 of Part/ I A Tot I (B) Program (C) ManagementI I a services and general (D) Fundraising
22a Grants paid from donor advised funds

(attach schedule)
(cash S 0 . noncash$ 0 a)
If this amount Includes foreign grants, check here , I I 228

, r i .X. .*ii i, i
22b Other grants and allocations (attach schedule)

(cash 3 0 a noncash S O .II
lf this amount includes foreign grants, check here , I I 221)

.t

i

.. "C
23 Specific assistance to individuals (attachschedule) I 23 1 I- l,Il :c ". 1,,. I ,
24 Benefits paid to or for members (attachschedule) I 24 , f is r
25a Compensation ol current olticers, directors, key

employees, etc. listed in Part V-A I II 25a 150,010. 150,010. 0. 0.
b Compensation of former officers, directors, key

employees, etc. listed in Part V-B II I zsb 0. 0. O. 0.
c Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(f)(1)) and persons described in

SeC1l0n4958(c)(3)(B) I I  I I 25c
26 Salaries and wages of employees not

included on lines 25a, b, and c I I 26
27 Pension plan contributions not included on

lines 25a, b, and c I I I  II 27
28 Employee benefits not included on lines25a - 27 I I I 28

29

30

29

30

Payroll taxes II I I
Professional fundraising fees I

31 Accounting fees I I I 31 1,000. 1,000.32 Legal fees I 3233 Supplies I I I 33 7,743. 7,743.
34 Telephone II I I 34 11,779. 11,779.
35 Postage and shippingI I I I 35 205. 205.
36

37

36

37
Occupancy I I I II
Equipment rental and maintenance II

38 Pnnting and publications 3839 Travel I I I I 39 1,628. 1,628.
40 Conferences, conventions, and meetings 4041 Interest I II  I 41 32,967. 32,967.
42 Depreciation, depletion,etc (attach Schedule) 42 30,516. 30,516.
43 Other expenses not covered above (itemize):

43a

CDU"

43b

43c

Q.

43d

43e

ID-9.

431

SEE STATEMENT 1 43g 316,679. 305,825. 10,854.
44 Total functional expenses. Add lines 22a through

43g. (Organizations completing columns (B)-(D),

carry these totals to lines 13-15) 44 552,527. 540,673. 11,854. 0.
Joint Costs. Check P I-.I if you are following SOP 98-2
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P i-J Yes Iii No
It "Yes," enter (i) the aggregate amount ol these ioint costs $ NZ A 1 (ii) the amount allocated to Program services $ N Z A g
the amount allocated to Management and general $ N/A 5 and (il) the amount allocated to Fundraisinqj N/A
623011
01-23-07 Form 990 (2006)

2
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Fdfm 990 zoos) ETERNAL AWAKENINGS 0 2 - 0 5 4 5 3 0 9 page 3
- i

IIPartiIlI& Statement of Program Service Accomplishments (see me instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization*s programs and accomplishments.

What is the organizations primary exempt purpose? P SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable tnists must also enter the amount of grants and allocations to others.)

Program Service
Expenses

(Requnedior501(cX3)
and (4) orgs., and

4947(a)(1) trusts, but
optional lor others.)

8 TO EDUCATE CLIENTS CONCERNING PARTICIPATION IN RELIGIOUS
ACTIVITIES TO PROMOTE SPIRITUAL GROWTH AND ADDICTION AS A
MEDICAL PROBLEM AND CONDITION. TO ENGAGE IN SPIRITUAL
ACTIVITIES TO PROMOTE RECOVERY FROM ALCOHOL AND DRUG ABUSE.

540,673.lGrants and allocations $ ) lf this amount includes foreign grants, check here P L-I
b

*K(Grants and allocations $ ) If this amount includes foreign grants, check here P I-.I
C

lGrants and allocations $ ) lf this amount includes foreign grants, check here P l-I.
d

(Grants and allocations $ ) lf this amount includes foreign grants, check here P L-.I
e Other program services (attach schedule)

(Grants and allocations $ ) lf this amount includes foreign grants, check here P Z
f *Total of Program Service Expenses (should equal line 44, column (Q), Program services) ,,,,,,,,, HH , , , , , , , , , , , , , , , , ,,, P 540 , 673.

623021
01-18-07

14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS

Form 990 (zoos)

3 2 8 1 5 1



Perm 990 2006) ETERNAL AWAKENINGS 0 2 - 0 5 4 5 3 0 9 Page 4
If - i

IPBI1-Vlvw BSIBDCQ Sh6e1IS (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (Al (Blshould be for end-of-year amounts only. Beginning of year End ol year

45 Cash-non-interest-bearing W , , 20,128. 45 12,559.
46 Savings and temporary cash investments , 46

47 a Accounts receivable , H , 47a
b Less.allowance for doubtful accounts 47h 470

485 Pledges receivable ,  l l , 48a
b Less: allowance for doubtful accounts 48h

r

48c

49 Grants receivable , , , U N 49

50 a Receivables from current and former officers, directors, trustees, andkey employees . . .. . .. . . 50a

b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3 (B) , , ,

IS

50b

Asse

51 a Other notes and loans receivable , , 51a
b Less: allowance for doubtful accounts ,51b 51c

52 lnventoriesforsale oruse , , , , , 52

53 Prepaid expenses and deferred charges , , , , 53

54 a Investments- publicly-traded securities , H P E Cost I IFMV 54a

54bb Investments - other secunties N I P lj Cost I I FMV
55 a Investments - land, buildings, and

equipment" basis , , , 55a
550

56

i

596,544. 57:: 572,050
58

616 , 672 59 584,609.
60

61

62

S

63

te

64a

b Less: accumulated depreciation 55b

57 a Land, buildings, and equipment: basis
b Less" accumulated depreciation STMT .3(describe ) V )

, 59 Total assets (must equal line 74) Add lines 45 through 58 .

61 Grants payable , , , , , ,
62 Deferred revenue , , A H H , , , N , ,

E 64 a Tax-exempt bond liabilities , , , , , , ,
- b Mortgages and other notes payable

L"ab

454 , 007 64b

56 Investments - other , ,, , , , ,, , ,
57a 6 5 7 6 0 3 .
s1ii 8 5 , 5 5 3 .

58 Other assets, including program-related investments

60 Accounts payable and accrued expenses , , , , ,

63 Loans from officers, directors, trustees, and key employees

65 Other liabilities (describe P ) 65
426,811.

0.

66 Total liabilities. Add lines 60 through 65 454,007 66 426,811.
Organizations that follow SFAS 117, check here P I-.1 and complete lines

67 through 69 and lines 73 and 74.
67 Unrestricted ,

CSS

67

311

,, 68 Temporarily restncted , , , , 68

69 Permanently restricted . . , , 69

ts or Fund

Organizations that do not follow SFAS 117, check here P E1 and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds 0. 70

E

71 Paid-in or capital surplus, or land, building, and equipment fund OU 71

Ass

72 Retained eamings, endowment, accumulated income, orotherfunds , , 162,665 72 157, 798 .

Net

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.

(Column (A) must equal line 19 and column (B) must equal line 21) 162,665 73 157,798.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 616,672 74 584,609.

82303 1
0 1 -20-07

4

Form 990 (2006)

14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1

0. N0.



" i
rpr .1

Farm eeo (zoos ETERNAL AWAKENINGS o 2 - 0 5 4 5 3 0 9 Page 5
Rart*IV-A. Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (see the

instruct/ons.)

a Total revenue, gains, and other support per audited financial statements , a NZ Ab Amounts included on line a but not on Part I, line 12: A
Net unrealized gains on investments , , N , ,
Donated services and use of facilities

Recoveries of prior year grants H4 Other (specify). O -*Add Innes b1 through b4 , , , , bS I lin

GD IU -A

U" U"L -A

1

c ubtract ine b from e a , ,, , , , , , c
d Amounts included on Part, I, line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b d12 Other (specify). 3Add lines d1 andd2 . . .  . . . . . . .. . .  . d -­
e Total revenue (Part I, line 12). Add lines c and d , . P e

I*PartFIV-B3( Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements , , , , , , ,, , , , a NZ Ab Amounts included on line a but not on Part I line 17" ""1"
1 Donated services and use of facilities , N , U
2 Prior year adlustments reported on Part I, line 20 ,3 Losses reported on Part I, line 20 N , , , , ­
4 Other (specify)­

Add lines b1 through b4 , , , , ,c Subtract line b from line a . - - , , , , c
d Amounts included on Part I, line 17, but not on line a: I"
1 Investment expenses not included on Part I, line 6b , d1 "2 Other (specify): d2 -I VAdd lines d1 and d2 . - -- - d

U" U"L -A

iii?
e Total ex enses (Part I, line 17). Add lines c and d , . P e
"Part V-*ALI Current Officers, Directors, Trustees, and Key Employees (List each person who was an emeer, director, trustee,

or key employee at any time during the year even sf they were not compensated.) (See the instructions.)

(B) Title and average hours (C) Compensation (D)"cemr.eeiIens fe (E) Expense(A) Name and address per week devoted to lf not aid enter U PW" bmf" account and- ( P - isns A deferred
position -0-,) ,,,,*I,.p,nsa,,,,,, ,Im other allowances

xsane .WLELQLI ..................... - - SECRETARY
2 Q5 .S.T. .Je-Mas .................... - ­GONZALES, TX 78629 40.00 75,005. O. 0.
.1114 -v1EnL5:g1 ----------------------- - - IPRESIDENT
2 Q5 .S.T. 951.455 .................... - ­GONZALES, TX 78629 40.00 75,005. 0. 0.
12aaaI.E. IJQUEBQP. ................. - - IDIRECTOR
21591 .R.Ep1r1 me .ual ................ - ­ROUND ROCK, TX 78664 2.00 0. O. 0.

Perm 990 (zoos)
623041 O1-1B-07

5
14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1



Perm seo zoos) ETERNAL AWAKENINGS 0 2 - O 5 4 5 3 0 9 Page 6
P* * I

IiPart .V-S/U Current Officers, Directors, Trustees, and Key Employees (continued) Yes
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at boardmeetings ,, . .. ,, ,P 3 .

b Are any officers, directors, tiustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or Il-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies - 1
the individuals and explains the relationship(s) . . . . . .. . . . SEE. STATEMENT..  751, X

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instmctions for the definition of "related organization " . . . . .

- 1

75c X
If "Yes," attach a statement that includes the information described in the instructions. , ,I i , ,

d Does the orqanization have a written conflict of interest policy? 75d X
l.F?aift V-BI Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (lf any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) cenuiimiiens ie (E) Expengg
(A) Name and address (B) Loans and Advances (if not paid "ploy" "W" a count d* pians a defense C anenter "0") compensation plans Uthef 3"0W3nC35

IfP.art"VI,I Other information (see me instructions.) Yes No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each change , l , N N , , N , . N ,H ,
77 Were any changes made in the organizing or governing documents but not reported to the IRS? , , ,

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . N/A 78b79 X79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? lf "Yes," attach a statement
80 a ls the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? I 80a X
b If "Yes," enter the name of the organization) N/ A

and check whether it is LI exempt or l-.I nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instnictions) I 81a 0 .

b Did the organization file Form 1120-POL for this year?

s * . i
76 X77 X

i

623181/01-1B-07

81h X
Form 990 (2006)

6
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Form 990 (2006) ETERNAL AWAKENINGS 0 2 - 0 5 4 5 3 0 9 Page 7Eparzt VI fI Other lnf0rmafi0n (continued) XYSS, No
82a

h

83a
li

84a
li

B5

b

c

it

e

t

U

h

86

li

87

b

88a

b

89a

b

C

d

e

f

9

90a
li

91a

h

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiallyless than fair rental value? , , , , , , ,
lf "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part l or as an expense in Part ll(See instructions in Part Ill.) I 82h I N/ A
Did the organization comply with the public inspection requirements for retums and exemption applications? SEE Sfmt
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? l N/ A
Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were nottax deductible? , , N/ A
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N /A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N /A
lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year.
Dues, assessments, and similar amounts from members , 85c
Section 162(e) lobbying and political expenditures , m
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices m
Taxable amount of lobbying and political expenditures (line 85d less 85e) 851

N/A
N/A
N/A
N/A

82a

L .,-.­

K.

-aaa X
83h84a X

2 1 ­
84h

85a

85h

I", ,ri 1 4iI.i"1#LJ

it,

i-I,.

EE- -En

Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? , N/ A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for thefollowing tax year? l l , l ,
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 12 , , I I 86a
Gross receipts, included on line 12, for public use of club facilities
501(c)(12) organizations. Enter". a Gross income from members or shareholders . N /A

Gross income from other sources. (Do not net amounts due or paid to other sources ­against amounts due or received from them.) H 87b N / A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-3?If "Yes," complete Part IX h - , N , I , , , , ,
At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning ofsection 512(b)(13)? If "Yes," complete Part Xl , l
501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:

N/A

N/A
N/A

section 4911) 0 . ,section 4912 P 0 . ,section 4955 P 0 .
501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction
Enter. Amount of tax imposed on the organization managers or disqualified persons dunng the year undersections 4912, 4955, and 4958 ,, ,, , , , 5 0.
Enten Amount of tax on line 89c, above, reimbursed by the organization P 0 .

D 88h

is?  it

85h

.,I:." 1*,i, .ii: .I.e I L5*
i If ,xi

7*:

.INIIAf .li
-........L,......4L-.Lf

F

i" :L1*,

88a Xil.
rf/ ll-I- .f *fi. . *,,

.1

.c g I....*-e..*
1- J .--..".3......J89h X

.ft

JM

,,e.,.s

" f../.i
l

Y.. -7- Y df..-.l
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year?
List the states with which a copy of this retum is filed PNONE

89e X89l X
89g ll X I

Number of employees employed in the pay period that includes March 12, 2006 I , I 90b I 0
The books are in care ol P STEPHANIE WELCH Telephone no. P ( 8 3 0 ) 672-8700
Locaiedaib 306 ST. PAUL ST., GONZALES, TX ziP+4p78629
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? I
lf "Yes," enter the name of the foreign country ) N/ A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

ua: 0X,* l. .J
izi . - *

623162 /01-18-D7

14460507 781146 32815 2006.09001 ETERNAL AWAKENINGS

Form 990 (zoos)
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F0.fm 990 2006) ETERNAL AWAKENINGS 0 2 - 0 5 4 5 3 0 9 Pa e 3
I Part VII-I Other Information (continued) IYes I Noc At any time during the calendar year, did the organization maintain an ofhce outside of the United States? 91c X

If "Yes," enter the name of the foreign country P N/ A
92 Section 494 7(a)(1) nonexempt charitable tn.ists filing Form 990 in lieu of Form 1041- Check here . .. . P I:I

and enter the amount of tax-exempt interest received or accrued dunng the tax year I-I P I 92 I N/ A
I1Pai1t VII I Analysis of Income-Producing Activities (soo the instructions.)
Note: Emergmss amounts umiess 0the,w,se I Unrelated business income I Exeiuaaa oy section 512, 513, of 514 I (E)
Indicated BugiAn)ess A (B) m  A IDI I Related or exempt93 Program service revenue 0009 mou 331% moun nlncnnn Income

a EDUCATIONAL ANDb SPIRITUAL 547,660.

Q0

e

I Medicare/Medicaid payments ,
0 Fees and contracts from government agencies

94 Membership dues and assessments , ,
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ,97 Net rental income or (loss) from real estate" I I.
a debt-financed property , , ,
b not debt-financed property, , , , , ,

98 Net rental income or (loss) from personal property
99 Other investment income I . . .

100 Gain or (loss) from sales of assets
other than inventory , i101 Net income or (loss) from special events ,

102 Gross profit or (loss) from sales of inventory I l
103 Other revenue:

a

Q35"

B ­
104 Subtotal (add columns (B), (D), and (E)) . . Q O . O . 547 , 6 6 0 .
105 Toiairaooiine1o4,ooiumns(B),(o),ai1a(E)) , ,,, ,, ,. . ., . . .. , ,  , , ,, b 547,660.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part l.

I"Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (see the insriuctions.)
Line No. Explain how each activity for which income is reported in column (E) ot Part Vll contributed importantly to the accomplishment of the organizations

V exempt purposes (other than by providing funds for such purposes).

9 3A ROGRAM SERVICE REVENUE IS USED TO ACCOMPLISH THE EXEMPT PURPOSE OF
HE ORGANIZATION OF PROVIDING EDUCATIONAL AND SPIRITUAL PROGRAMMING
OR THE RECOVERY OF ALCOHOL AND/ OR DRUG ABUSE.

I1Part:IX , information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)("0 IB) (Cl (U) (Fl
Name, 2ddf8SSi Hndfln 0fC0(fiP0f3iI0l1, Percentage 01 Nature of activities Total income End-ot- earpartnership, or disregarde entity ownership interest ass(-3Ig

%N/ A "fs
%

%

I Part X I Information Regarding TransfersfAssociated with Personal Benefit Contracts (see the insimctions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? III Yes III No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I:I Yes IE No
Note: lf "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (zoos)

823183
D1-1B-D7
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Form 990 zoos) ETERNAL AWAKENINGS 0 2 -O 5 4 5 3 0 9 Page 9
I "Xl 1 Information Regarding Transfers To and From Controlled Entities. Camp/ere only ff the organization is a

controlling organization as defined in section 512(b)(7 3) N / A
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? lf "Yes,"
complete the schedule below for each controlled entity.(A) (9) (C) (D)

Name, address, of each EWWIUVBIL Description of Amount ofcontrolled entity ldelsflmmtr n transfer transfer

bl:

c 11. Totals 1
Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? lf "Yes,"
complete the schedule below for each controlled entity(A) (B) (C) (D)

Name, address, of each mE"m),0V?,f Description of Amount ofcontrolled entity erguniagnn transfer transfer

b11

C11

Totals K K K K K K K KH H K
Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descnbed in question 107 above?

Please
Sign
Here

Palil

Preparer"s

Use Only

Under p alties f penury, I declare that I have examlned ihls retum, lncluding accompanying schedules and statements, and to the best of my knowledge end belief, lt is true, correct,and co plete D- - eration of preparer (other than officer) ls based on all Infomation o which preparer has any knowledge

,  I , Q - ) . , I V 1 l S,"/? / /0Signet officer Date
, Qjcxavces D - K/Jefcfs /D1-esiclefu f/0/ASC#-v/0Type i rint name and title

Prepareris Dali/ SSI?-Ck If Preparefs SSN or PTIN (See Gen Inst X)
Signature *f 7 Y J /% employed P W P0 0 1 7 9 0 4 1jggg,pamei0f OWELL, EBEW1" a SMOLIK, P.c. em r 74-2619259
Sflfsmelovedl- F 5 l 5 CONGRESS , TWENT I ETH FLOOR2?STi""""" AUSTIN, Tx 78701 Phonm #(512)320-8000

Form 990 (2006)

623164/01-26-07

9
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SICHEDU*-EA Organization Exempt Under Section 501(c)(3) OWN" ""0""
(F0"" 990 of 990-EZ) (Except Private Foundation) and section soirei, sour), 5oi(x),

5o1(n),or4947(a)(1)iionexemptcnaiiiabie TrustSupplementary information-(See separate instructions.)Department of the Treasury
internal Revenue service 5 MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

ETERNAL AWAKENINGS
Employer identification number

0 2 0 5 4 5 3 0 9
IfPart.l *I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address ol each employee paid
more than $50,000

(b) Title and average hours (dl Ccrntrlbugvnantv (e) Expense
per week devoted to (c) Compensation *,*,TaE,2*fg,,2P,2d account and otherip0Slll0ll compensation SIIOWBDCSS

NONE

Total number of other employees paid
over $50,000 v 0  3
l2Part ll-4A. Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). Ii there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type oi service (c) Compensation

NONE

Total number of others receiving over
$50,000 for professional services

W t
l*Paitill-*B-I Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. li there are none, enter "None." See page 2 oi the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type oi service (c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services ,I 0
aaaioi/oi-is-or LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

1 0
14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1
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a

Schedule A (Form 990 or 990-EZ) 2006 ETERNAL AWAKENINGS 0 2 - 0 5 4 5 3 0 9 Page 2
1F?art.IlI Statements About Activities (see page 2 of me instructions.) Yes N0
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P $ $ (Must equal amounts on line 38, Part VI-A, orline i of Part Vl-B.) 1 X
Organizations that made an election under section 50f(h) by filing Form 5768 must complete Part Vl-A. Other organizations A Y
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, , .
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, malority owner, or principal beneficiary? (lf the answer to any quest/on is "Yes," ­attach a detailed statement explain/ng the transact/ons.) .

ii Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT
e Transfer of any part of its income or assets?

3 ii Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement l 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4farid4d. ... . . . . ... . . 4a X
b Did the organization make any taxable distributions under section 4966? N/ A 4b
c Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year P 1
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year P Z
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts P O .
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year P O .

Ui

N

N NNN
ZZ
WIP

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 ETERNAL AWAKENINGS O 2 - 0 5 4 5 3 O 9 Page 3
".PartflV Reason for Non-Private Foundation Status (See pages 4 through 7 oiihe rnstrucirons.)

l certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)

5 I-.ll A church, conventlon ol churches, or association of churches. Section 170(b)(1)(A)(i).
6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(lii).

A federal, state, or local government or governmental unit. Sectlon 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enterthe hospitals name, city,
and state P

10 l-:I An organizatlon operated for the benefit ofa college or universlty owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part lV-A)

11a lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Pan IV-A.)

11b lj A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
12 5(-,l An organlzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from actlvities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% ol
tts support from gross investment income and unrelated buslness taxable income (less section 511 tax) from businesses acqulred
by the organizatlon after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule ln Part lV-A.)

13 U An organizatlon that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requlrements of section

509(a)(3). Check the box that describes the type of supportlng organization:

l.-:l Type I lj Type ll Sl Type lll-Functionally Integrated lj Type lll-Other

EEUU

Provide the following information about the supported organizations (See page 7 of the instructions.)lvl (bl lvl (dl (el
Name(s)ofsuppoi1ed organization(s) Employer Type ot organization ls the supported Amount of

identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting

or IRC section) organization"s
governing documents?

Yes No

Total , P
14 I An organizatlon organlzed and operated to test for public safety. Sectron 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 Or 990-EZ) 2006

623121
01-18-07
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Schedule A (FOT "1 990 Of 990-EZ) 2005 ETERNAL AWAKENINGS 0 2 - 0 5 4 5 3 0 9 Page 4
l?P8IIl"lV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.l l l
Calendar year (or fiscal yearbeginning in) p (5) 2005 (9) 2004 (5) 2003 (9) 2002 (5) Total

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)  , ,

15

3,650. 3,650.
16 Membership fees received
17 Gross receipts from admissions,

merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization"s
charitable, etc., purpose 600,942. 472,655. 129,122. 51,819. 1 ,254,538.

18 Gross income from interest,
dividends, amounts received from
payments on securities loans (sec­
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Net income from unrelated business
activities not included in line 18
Tax revenues levied for the
0rganization"s benefit and either
paid to it or expended on its behall

20

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
D0 not include the value of services
or facilities generally furnished to

Other income Attach a schedule.
Do not include gain or (loss from

the public without charge

sale of capital assets )
22

23 Total of lines 15 through 22 600,942. 472,655. 129,122. 55,469. 1,258,188.
24 Line 23 minus line 17 3,650. 3,650.
25 Enter 1% ofline 23 6,009. 4,727. 1,291. 555. *
25 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 l P 26a N A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 4  7 F
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. , I 1. - A i
Do not file this list with your return. Enter the total of all these excess amounts

c Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add:Amountsfrom column (e) forlines: 1822 26b
e Public support (line 260 minus line 260 total)

f Public sugport percentaggline 26e (numerator) divided byline 26i: (denominator)) , . .. .. .. . .. . .

11*...l-19,..1l- ..

ZZ
IPI#

P 26h
P 260.i,

i

NA
NA
N/A %

P 260
P 260
P 261

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person) prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum ol

such amounts for each year:(2005) 0 . (2004) O . (2003) 0 . (2002) O .
b For any amount included in line 17 that was received from each person (other than "disqualified pers0ns"), prepare a list for your records to show the name ol,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and

the larger amount described in ( 1) or (2), enter the sum ol these differences (the excess amounts) for each year:(2005) 0 . (2004) 0 . (2003) 0 . (2002) 0 .
c Add* Amounts from column (e) for lines: 15 3,650. 1617 1,254,538. 20 21 P 270 1 258 188.u A00. Line 27a iniai 0 . and line 210 iniai 0 . P 0 .
e Public support (line 270 total minus line 27d total) P 1 2 5 8 1 8 8 .
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) P I 27f I 1 , 258 , 188 . lf . 5  * "9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) P 27 1 0 0 . 0 0 0 0%
h Investment income percentaqg-(line 18, column (Q)-(numerator) divided by line 271 (denominatorl)  27h . 0 0 O 0%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount ofthe grant, and a brief description ofthe nature of the grant. Do not file this list with your
return Do not include these grants in line 15.

e2a1a1 oi-in-nv Schedule A (Form 990 or 990-EZ) 2008
14320507 781146 32815
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Schedule A (Form 990 Or 990-EZ) 2006 ETERNAL AWAKENINGS O 2 - 0 5 4 5 3 Q 9 Page 5
Ilpari ,Vi Private School Questionnaire (see page 9 of the instructions.) N / A

(T o be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes No

29 Does the organization have a racially nondiscriminatory policy toward students by statement rn its charter, bylaws, other governinginstrument, or in a resolution of its governing body? 29 ­
30 Does the organization include a statement ol its racially nondiscrlminatory policy toward students in all its brochures, catalogues, M 1 - 5

and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory pollcy through newspaper or broadcast media during the period of -7 " t

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known " ,to all parts of the general community rt sen/es? 31
ll "Yes," please describe, il "No," please explain. (lf you need more space, attach a separate statement.) I * . 4

i­

, , ii 1 - - J
32 Does the organization maintain the following: . " j " fl 1

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
ti Records documenting that scholarships and other linancial assistance are awarded on a racially nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studentadmissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d

ll you answered "No" to any ofthe above, please explain. (ll you need more space, attach a separate statement) g

33 Does the organization discrimlnate by race in any way with respect to: - Y 1 1a Students" rights or privileges? 33ab Admissions policies? 33bc Employment of faculty or administrative staff? 33cd Scholarships or other flnancial assistance? 33de Educational policies? 33ef Use of facilities? 331g Athletic programs? , 339
h Other extracurricular activities?

If you answered "Yes" to any of the above, please explarn. (lf you need more space, attach a separate statement) .  " f l K

i r
r .i *Y. 1 .i

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization"s right to such aid ever been revoked or suspended? 34h

lf you answered "Yes" to either 34a or b, please explaln using an attached statement. " I 1
35 Does the organization certify that it has complied with the applicable requrrements of sections 4.01 through 4.05 ot Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006

-N

823141
01-1B-D7
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Schedule A (Form 990 Or 990-EZ) 2000 ETERNAL AWAKENINGS 0 2 - O 5 4 5 3 O 9 Page e
I Rar1:*VI-A.I Lobbying Expenditures by Electing Public Charities (See page 10 oline instructions.) N/ A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a I I it the organization belongs to an affiliated group. Check P li M if you checked *a* and "limited control" provisions aggly.. . . . b
Limits on Lobbymg Expendltures Affiliateygroup To be com(pleted for all

(The term "expenditures" means amounts paid or incurred.) *OWS electing 0flJa"lZ3U00S
N /A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - - - I I ,

If the amount on line 40 is - The lobbying nontaxable amount is - 1 f , ­Not over $500,000 20% of the amount on line 40 i 1 1
1

Over $500,000 but not over $1,000,000 $100,000 plus 15% ofthe excess over $500,000 I . 1 h 1 -, ­
over s1,ooo,ooo but noi over s1,5oo,ooo s11s,ooo piue 10% of the excess over $1,ooo,ooo 413. "lei ..,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 " * - "0vers17,ooo,ooo $1,ooo,ooo V " * 4 I . ­

42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- il line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- il line 41 is more than line 38 44

Caution: /f there is an amount on either /ine 43 or /ine 44, you must file Form 4720. . 1 J " 3 ­

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/ACalendar year (or (a) (b) (c) (d) (e)fiscal year beginning in) p 2006 2005 2004 2003 Total
45 Lobbying nontaxableamount 0 .46 Lobbying ceiling amount I Q I 5uso"/. of iine 45(e)) 7 * - * - J 0 .
47 Total lobbyingexpenditures O .
48 Grassroots nontaxableamount 0 .49 Grassroots ceiling amount - v ­(15o% of iine4a(e)) f 1 -- 0 .
50 Grassroots lobbyingexpenditures 0 .
I Part VI-B I Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vl-A) (See page 13 of the instructions.) N / A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use oft
a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines c through h.)
c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other meansi Total lobbying expenditures (Add lines c through h.) O .
lf "Yes" to any ofthe above, also attach a statement giving a detailed description of the lobbying activities.8335.111 seiieauie A (Form 990 ei seo-Ez) zoos

1 5
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Schedule A (Form 990 Or 990-EZ) 2006 ETERNAL AWAKENINGS 0 2 - O 5 4 5 3 O 9 Page 7
I Part*-VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations isee page 13 oi me insiriictions.)
51 Did the reporting organization directly or indirectly engage in any ol the following with any other organization described in section

501(c) of the Code (other than section 501(o)(3) organizations) or in section 527, relating to political organizations?

ii Transfers from the reporting organization to a noncharitable exempt organization oft

(i) Cash

(ii) Other assets
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements

(v) Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. lf the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value ofthe goods, other assets, or services received: N /A

51a i

a(ii

ii i

hui)

ii(iii)

ii(iv)

NV)

b(vi)
G

Yes No

X
X

NNNNNNN

la) (bl lvl (dl
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a ls the organization directly or indirectly aftiliated with, or related to, one or more tax-exempt organizations described in section 501(c) ofthe

Code (other than section 501(o)(3)) or in section 5272 P Zi Yes lil No
b If "Yes," complete the following schedule: N / Ala) lb) lv)

Name of organization Type of organization Description ot relationship

S3?iE?01 sciieiiiiie A (Form 990 or 990-Ez) zoos
1 6
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ETERNAL AWAKENINGS

EIN: 02-0545309

ATTACHMENT TO FORM 990, PART VI, LINE 83a

The above organization began its operations effective February 12, 2002 for the exempt purpose of
providing educational and spiritual programming for the recovery of alcohol and drug abuse. The
organization"s records were maintained in good order to the best of their ability and the organization
complied with their public inspection obligations and disclosure requirements even though their tax
returns were not filed on a timely manner.



Q

Eternal Awakenings
02-0545309
FYE 08/31/07

ATTACHMENT TO FORM 990

Due to problems with the Taxpayers accounting system, the 2006 Form 990 was
prepared from information that was available at the time as well as from information that
had to be reconstructed. At such time that more accurate information becomes available,
the Taxpayer will file an amended retum.



.- ETERNAL. AWAKENINGS

FORM 990 OTHER EXPENSES

02-0545309-1
STATEMENT 1

DESCRIPTION

GROCERIES
INSURANCE
UTILITIES
AUTO EXPENSES
BANK SERVICE FEES
FACILITY USE CHARGE
ADVERTISING
DUES & SUBSCRIPTIONS
EDUCATION & SEMINARS
HEALTHCARE ­
BENEFITS
FACILITY MAINTENANCE
& CLEANING
MISCELLANEOUS
EXPENSE
OFFICE EXPENSE
RECOVERY MATERIALS
BUSINESS
REGISTRATION FEE
FACILITY REPAIRS &
MAINTENANCE
OUTSIDE CONTRACT
SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES AND GENERAL FUNDRAISING

51,129. 51,1298,857. 8,857.32,671. 32,67112,322. 12,3221,997. 1,997.85,619. 85,6192,572. 2,57264. 64.617. 617
17,104. 17,104
23,853. 23,853
22,139. 22,139343. 343.212. 212

181. 181
21,791. 21,791
35,208. 35,208.

TOTAL TO FM 990, LN 43 316,679. 305,825. 10,854.

FORM 990 STATEMENT OF ORGANIZATION"S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

TO PROVIDE EDUCATIONAL AND SPIRITUAL PROGRAMMING FOR THE RECOVERY OF
ALCOHOL AND/OR DRUG ABUSE.

18 STATEMENT(S) 1, 2
14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1



,- ETERNAL AWAKENINGS 02-05453 09
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE.FORD EXPEDITION 20,096. 18,360FURNITURE 473. 399COMPUTERS 1,238. 882FURNITURE 9,221. 5,188306 SAINT PAUL - HOUSE 480,295. 26,169RV-REXHALL 18,000. 12,816COMPUTERS 619. 530FURNITURE 4.611. 3,603COMPUTERS 4,260. 2,2152000 CHEVY SUBURBAN 9,800. 5,096FURNITURE 22,336. 8,661FURNITURE 4,112. 587COMPUTERS 1,910. 382
LOAN ORIGINATION FEES - 306 STPAUL 4,600. 665LAND - 306 ST PAUL 76,032. 0

1,736.
74.

356.
4,033.

454,126.
5,184.

89.
1,008.
2,045.
4,704.

13,675.
3,525.
1,528.

3,935.
76.032.

TOTAL TO FORM 990, PART IV, LN 57 657,603. 85,553 572,050.

STATEMENT(S) 319
14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1



ETERNAL AWAKENINGS 02-0545309

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 4

INDIVIDUAL"S NAME

KARLA WELCH

INDIVIDUAL"S NAME

JIM WELCH

EXPLANATION OF RELATIONSHIP

HUSBAND AND WIFE

TITLE OR ROLE

SECRETARY

TITLE oa RoLE

PRESIDENT

STATEMENT(S) 420
14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1



U ETERNAL AWAKENINGS 02-0545309
SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 5

PART III, LINE 2D

TWO OF THE ORGANIZATIONS" DIRECTORS, KARLA WELCH AND JIM WELCH,
PROVIDED CONSULTING SERVICES TO THE ORGANIZATION. SEE FORM 990, PART
V-Ao

­

21 STATEMENT(S) 5
15000507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1



J *f
rom-  Depreciation and Amortization 990 OENIOJE-62(Including information on Listed Property)Department ol the Treasury , , ANBGHFTIBDIiniemai nwemya same., P See separate instructions. P Attach to your tax return. sequence Ne 67
Name(s) shown on return Business or activity to which this form relates identifying number

ETERNAL AWAKENINGS ORM 9 9 0 PAGE 2 0 2 - 0 5 4 5 3 0 9
I Patti .I I Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part I.

11 Maximum amount. See the instructions for a higher limit for certain businesses ,
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- ,
5 Dollar limitation for tax year Subtract line 4 from line 1 I1 zero or less, enter -0- ll married tiling separately, see instructions

108 000 .
2

UI-DCD

430 000 .

6 (a) Description ot property (b) Cost (business use only) (c) Elected cost
i

r
i

it

1

7 Listed property Enter the amount from line 29 ,
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 U
9 Tentative deduction. Enter the smaller of line 5 or line 8 U

10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 , , , U

.. 7
1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .
13 Cam/over of disallowed deduction to 2007. Add lines 9 and 10, less line 12 PI 13 I

8
9
10

11

12
i

i

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

I.Par."lZ:ll  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance lor qualified New York Liberty or Gull Opportunity Zone property (other than listed property)

placed in service during the tax year .

15 Property subject to section 168(l)(1) election . .
16 Other de reciation(includinq ACRS) H ,

14

15

16

I--Part Ill *I-TWACRS Depreciation (Do not include listed property.) (See instructions.) I
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006 N , , U , , N , , , 17 2 9 24018 ir P I I -I " " 5you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b) Month and (c) Basis lor depreciation (d) Recov(a) Classilication ol property year placed (businessfinvestment use anode", (e) Convention (1) Method (g) Depreciation deductionin service only - see instructions) P

19a 3-year property
b 5-year property
c 7-year property*
d 1 0-year property
e 1 5-year property
f 20-year property
g 25-year property

n- 4-It, W.

t

1,910. 5 YRS. HY2
4,112. 7 YRS HY2oong 382.ooo 587.

25 yrs. S/L

X

27.5 yrs. MM
h Residential rental property

X

27.5 yrs MM

S/L
S/L 3

X

39 yrs. MM S/L
i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System i20a Class life ­ S/Lb 12-year . * 12 yrs. S/Lc 40- ear / 40 yrs MM S/L

I Part IV IY Summary (see instructions)
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 3 0 , 2 0 9 .
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs , 23
QSFHLB LHA For Paperwork Reduction Act Notice, see separate instructions. FOH11 4562 (2006)

2 2
14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS 32815 1



, if, .
F0fm 4562 (2006) ETERNAL AWAKENINGS 0 2 - 0 5 4 5 3 0 9 P396 2
I*Part3V I Listed Pro erty (lnclude automobile certain other vehicles, cellular telephones, certain computers, and property used for entertainmentP S.

recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (9) of Section A, all of Section B, and Section C il applicable

Section A - Depreciation and Other information (Caution: See the instructions for lim/ts for passenger automobiles.)
24a Do you have evidence to su ort the businesslinvestment use claimed? I I Yes I I No 24b If "Yes " is the evidence wntten7 L I Yes I I N07 Ia, 7 (bi ici 7 (d, lei in roi ini lilType of property 818 BUSINESS/ Cost or Basis for depreciation Recovery Method/ Depreclauon Elected

SBTVICB(list vehicles fiisi ) Placed I" Investmem Qin b (b"5*""*/""""s*"*e"* period Convention deduction SCWO" 179use percentage ef 355 use only) COSI

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year

and used more than 50% in a qualified business use . .
i

i

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use"

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . 1 I 23
.i

29 Add amounts in column (I), line 26. Enter here and on line 7, page 1 I , I 29
Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles le) lb) (C) (U) (9
30 Total business/investment miles driven during the

) lf)
Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ,
31 Total commuting miles driven during the year ,
32 Total other personal (noncommuting) milesdnven... . .
33 Total miles dnven during the year.

Add lines 30 through 32 - l , ,
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? , , , , , ,
35 Was the vehicle used primarily by a more

than 5% owner or related person? , ,
36 ls another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by youremployees? .. . .   .  ..
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners , N
39 Do you treat all use of vehicles by employees as personal use? , , , , , ,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? , , ,
41 D0 you meet the requirements concerning qualified automobile demonstration use? , , ,

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B lor the covered vehicles.

Yes No

I Part VI I Amortizationla) (bl (Cl (dl (elDescription or costs Date amortization Amortizable Code Amortizationbegins amount section period or perclntaue Amortization
for this year

42 Amortization of costs that begins during your 2006 tax year"

43 Amortization of costs that began before your 2006 tax year 43
44 Total. Add amounts in column (f), See the instructions for where to report 44

307.
307.

618252/10-17-08

23
14320507 781146 32815 2006.09001 ETERNAL AWAKENINGS

Form 4562 (2006)

3 2 8 1 5 1


